1479 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5500 CERTIFICATE OF DEATH 
1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
cous Ag ple s MARYLAND STATE dnd : COUNTY 1h! ee 
CITY (le outside corporate limits, write RURAL | LENGTH OF STAY 


(in this place) pages (If Cae. ‘ite RURAL and eee. | er town) 
TOWN 


STREET (if rural, give ae 


=~ 


HOSPITAL OR 
INSTITUTION OR 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 


(Year) 
ws 


IF UNDER 24 11R8. 
Hours 


(Middle) 


ADDRESS 
ELVIY 
3. COLOR OR 7. SINGLE, MARRIED, 


(Last) 4. DATE (Month) (Day) 
OF 
ChAR ke DEATH: —4/4/e. Ag 
RAG. WIDOWED, DIVORCED, 8. DATE OF BIRTE. 9. AGE last birthday: | 17 UNDER 1 YEAR 
! 2 Months | Days 
b/ (Specify): le, b. “Ts a (Tf $O at, re 
BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


10a, Eeusy Secu BeaION eseenndect 1b. RnR 
work done during of working life, ITRY: 

; Wonk OC, 

14. MOTHER'S MAIDEN NAME: 


even if ol et IR h 
Luna €. : 


13. ig AME: 
Clark 
16. Soctan SEcurtry No.: | 17. NE aad & ye 


S. ARMED ForcEs: aLah, Ld 2 Dred. 


w war or dates apr 
INTERVAL BETWEEN 


| WLZE 
ONSET ANO DeaTH 


18. MEDICAL CERTIFICATION 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


an carefully. The correct 


item of infor: 


, 


12, CITIZEN OF WHAT 
COUNTRY? 


“as 


i 


15, Was Ha Ever ae 
{¥es, aa or unk,)| (If ¥ 
service) 4) 


4 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atat underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


L~) 
a 
4 
| 
i) 
mS 
6 
Lol 
FE 
& 
Z 
4 
a 
<I 
S 
a 
s 
I 


20. AUTOPSY? 


| 
{ 
| Yes) No 
(STATE) 


(s 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


ae (Month) (Day) 
INJURY 


(Specify) Buace (Home, farm, factory, strect, i 
office bldg., ete.) | 
INJURY 1 
(Year) (Hour) INJURY OCCURRED 
While at Not while 
M.| workO) at work 


(CFTY OR TOWN) (COUNTY) 


[ HOW DID INJURY OCCUR? 


VS.A15 8-51 me 


Ey 
a 
=) 

cy 
a 

3 

be 

Ss 
_ 

be 

Ay 
23 

oO 
a 
S 
Ss 

o 
3 
ot 

° 

n 

oO 

5 

& 

o 
2 
5 

is 

5] 

BH 

B 

oD 

n 

s 
a 

ct 

% 

a 

& 
cs 

sy 

He 

n 
2 
i” 
= 

Ss 

a 
q 

2. 

t=] 

2 

> 

2 
Gs 

[33 

a 

i= 

n 

o 
a 

2 

& 

a 


ze 
o 
& 
a 
iJ 
Re 
i] 
mn 
re 
Z 
a 
2 
a 
a 
a 
< 
ey 
Z 
5 
a 
a 
Iced 
B 
< 
a 
aI 
= 
a 
a 
a 
e 
=| 
fej 
B 
a 
si 
<i 
{<3} 
bd 
fa 


alive on..2. 


SIGNATUR 
Fuect A. 


22. I hereby nae that I attended the deceased from..4..5., 


19. 5a and that death occurred atic, £60: 


(DEGREE OR TITLE) DRESS 
mD, 3 VIEL 


ee Pa that I last saw the deceased 


she causes and on the date stated above. 
DATE SIGNED 


a | rat Ly 


23. bee CREMATION | ATE THEREOF 


NAME OF CEMETERY OR Lhd 


le LOCATION (City, town, or county)’ (State) 


ADDRESS 


ES jth ST_ SE 


@e@eu 


Ge 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS, AL5A 


MARGIN RESERVED FOR BINDI 


The correct age 


Vv. 


‘mation carefull. 


c 


tem of 


i 


. 


. Supply every 


learly and legibly. 


~ 


se write the causes of deat 


is especially important. Physicians: plea: 


OQ] MARYLAND STATE DEPARTMENT OF HEALTH 05480 
CERTIFICATE OF DEATH 


3 
FOR MEDICAL EXAMINERS Rapes Nene a 
‘ 
Ce ee ee eee a 
i ELAGE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: ry 
Charles ” MARYLAND Md Charles 
CITY Cl outside corporate limaita, write RURAL and | TENGTH OF STAY | OF STAY GITY (IT outside corporate Tmlts, writs RURAL and give nearest town) 
ive est town 1 
Town eSeerst SP os nt Marbury > 0 thie lace) TOWN Marbury >»—(rural) 
HOSPITAL OR =. , = STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF irst) i (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED Elmef Ve eal | OF 
(Type or Print) PP. CUSHMAN Deatu June 13 bh 
BO SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, %. DATE OF BIRTH 5. AGE last hirthday | Hf under t year |Iunder 24 bre 
|’ WIDOWED, DIVORCED, | Months | Days Fours| Min. 
¥ (Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (State or foreign country) 12, Cinzen or What 
done during mpoat of working life, even if retired) is U a Y? 
sed | Mass, 
13. FATHER'S NAME 14. MOTHER'S, }A]DEN NAME 
Tsaac Spl siaidn CUSHMAN | allth urran 
15. Was Deckasep Even IN U.S. ARMED Forces? 


(Yes. no, or unknown) | (If yes, give war or dates of 


16. Socia, Security No, | 17. INFORMANT AND ADDRESS 
service) 


Charles M. Upham Marbur Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN’ 


I. DISEASES OR CONDITIONS DIRECTLY Ley TO DEATII 7 ONSET AND DEATH 
£2: | Dl thetein b= / 5-4! 


Immediate cause (a)... &- 


Antecedent cause(s) 

Diseases or conditinns, if any, (b)... 
giving rise to ibe ahove cause 
stating the underlying cavee last 


te) 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Y9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING C | OF office bidg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at work [J 


a2. 4 ca eey shat I took charge of the remains described above, held an Autopsy _j, Inspection _}, Inquiry thereon and from the evidence 


es Autopsy, Inspect tan or Inquiry, J find that avid deceascd died on the dry stated above, and\death in my opinion resulted 
haa ‘gl causes J, accident (|, payicide 7, homicide |, undetermined i. 
sgh 5 (Degree or title) AADDBESS DATE SIGNED 
As He ' Md? La HE Set 
ait RUNIAT, CREMATION | DATE THEREOF NAME OF CEMHTERY OR CREMATOBY | LOCATION (ity, town, or county) (State) 
eH (Syrcity) a | weal 
er 19 I Riverview Cemete Wilmington, De 


rae OF 


aay e ig ee AL. THe TRAR'S SY Le RE 24. PREECE Pune ral Home Wal aor? i, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {}5. 481 
0002 CERTIFICATE OF DEATH Reg. Dist. No/OP ....... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) 7 DECEASED: 


COUNTY Charts . MARYLAND STATE Mar ¢ CS) yd ____ COUNTY Ch gre, les 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside v4. limits, write RURAL and give nearest town) 


OR and give nearest town) (in thia place) OR 
pal Rol Rito Town “(Ge (. Alfn _ atte 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


early and legibly. 


3. NAME OF Prretpes Ie Last 4, DATE (Month) (Day) (Year) 
DECEASED : ! pian pee) rag 


{Type or Print) eee Fs MP TC Z AL ELDER DEATH: une 1s” 5H 


$. COLOR OR Ve SiNGLE, MARRI MARRIED, ey i OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR |]P UNDER 24 HRS. 


ve Woestty)* Ya nectcl, ab 139 2 bee ope Monit Days | Hours Min. 


“Ida. USUAL OCCUPATION..Give kind of | 10b. ae As Bead oR - ain (State or 2d. 12. CITIZEN se WHAT 
Fars 


work done, ene most of working life, DUSTR' 
even if iP A 2 t 
13. FATHER’S NAME: ~4 ‘OTHER'S fo 
f_~ 
Auth ee 5. 


15 UTD eres In A S. ARMED Ek 16. SoctaL Security No.: | 17. INFORMA re ahs — fon 
| (Yes, no, or 35 thes, give war or dates of cere es Fi} be ih B. Eloy, Be " abo _ 


18 MEDICAL CERTIFICATION idiecvek “HR 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


} 


A 0) ; 
eee cause aad A. Tg “fe wei AR a ate Al laude. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving riae to the above cause 
stating the underlying cause Iast. 


* 


please write the causes of d 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing derth. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
ar == 2 Yes) Nof}— 
ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — OF py “mee bide. ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) GpEy eee HOW DID INJURY OCCUR? 
OF ———d Wi t Whi 


et 
o 
o 
z § 
ses 
& 
ies 
S 2 
ne 
Bn 
Bo 
oe 
ag 
Bo 
a 
- 
ee, 
ae 
s Pp 
< 
= 


wet 


hile at 


INJURY m.__| Work Me Work O : 
22. I hereby certify that I attended the deceased from WV (42... 197, to ..../. Slim 19...¥., that I last saw the deceased 


live on 1.5 nl lary 19.5%, the date stated above. 
Aa * aye age: a ssiohatag Mh — ie on the dats tate AnD 


Bi ts Wale ue 1p ri) METERY OR ta OR TION A , pOwp, OF coun eS el 
x; bah ‘ AS ' i < A l 
21 tock Ps He ISTRAR’S SIG, RE Han? TOR 
REGISTRAR by pd rik 


PLEASE WRITE PLAINLY, 
age is especially important. Physicians: 


VS. AL5A 


~O~@ 


~ 


v 


formation carefully. 


MARGIN RESERVED FOR BINDING 


My 
= age 


7 


1m 


‘tem of 


<a 


WRITE PLAINLY, WITH UNFADING INK 


PLEASE 


ply every 


~Sup, 


te the causes of death clearly and legibly. 


wri 


? please 


ysicians 


ix especially important. Ph: 


FilmfG167 Item# 9 
6/16/54 emf MARYLAND STATE DEPARTMENT OF HEALTH 05482 


5003 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NOMI. 


2. arene RESIDENCE (HOME) OF DECEASED: aanene 


CITY (if outside corporat irolta, write RURAL and give nearest town) 
TOWN ‘au 


1 ceria oe DEATII- 
COUN 


Charks MARYLAND 


CITY (If outside sonar lipita, write RUR. and } LENGTH OF STAY 
/| (In this place) 


HOSPITAL oR 
INSTITUTION OR 
STREET ADDRESS 


ADDRESS a ee 
(si) 
Benn’ 


3. BES a | aie (Montb) (Day) (Year) 
E CEASE! — 
(Type or Print) Vv pektu Va F 198) 
5. SE é 6. COLOR OR RACE "WiboWe. ive ae DD. fe ij Date Le 939 9. AGE last birthday ae (eee ee ee 
'ORCED, y ‘on! aye ours in. 
af€ # Py J. (Specity) § 4 yra. | | 


10a, USUAL-DCY BOR I yy kind of work | 0b. [ND ©) is on 1. B: CE Sa or as 4 country) 12, CITIZEN OF WHAT 
done during if OP ES wpaing iad Instn fe OY 4 oy) | Comm f 7 
13. FALH T MPT Eng 5 ae 

BBO OL. BZ 2 essa 


15. WagMeceasep Evin IWS. Anwep Forces? | 16. Social Security No. — aN D SBR a3 Sony S o7- 
== eh V Arnos (Zaadebe, z 


(Yes, nofor unknown) at de, give war or dates ol 
service) 
18. MEDICAL avy, FICATION ‘igi of 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases nr conditinns, If any, (b) 0... 
giving rise to the above cause 
stating the underlying cause last 
te) 
if, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


§9a. DATE OF OPERATION 


19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTER CAUSE WAS PLACE (Home, farm, factory, street, 


(city OR TOWN) 
PRIMARY R CONTRIBUTING [) OF oftice bid, 


(fh miles st 


CAUSE OF INJURY so; Kaleb 
TIME (Monthy (Day (Wear) (Hour) y INJURY OCCURRED 


Oren dew F ites GA- mm. While at Not white ¥ 


work 0 at work IY 
22. ‘I certify that I took charge of the remains described above, held an Autopsy _}, Inspection (], Inquiry (2 y 
obtained by said Autopsy, Inspection or Inquiry, find that srid decease dene on the day staied above, and death in my open resulted 
from: na fal causes | \ accident [], suicide |], homictde 1, undetermined (). 
(Degree or title) ADDRESS DATE SIGNED 


oats nga Kort Lad pi Heid , oh oe 


@ & 


@ 
@ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every 


— 
= 


VS. AI5A 


correct age 


item of information carefully. 


please write the causes of death clearly and legibly. 


cians 


ix especially important. Physi 


Filme) temp 9 
6/16/54 enf 


MARYLAND STATE DEPARTMENT OF HEALTH 05483 
0004 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 
i dlr a i: RESIDENCE (TOME) OF DECEASED: ny 
OR ptlsies\ BP) 7 write fei: pe | SA epee oR outside Z 
HOSPITAL OR 7 an lease remeeane 


INSTITUTION OR ADDRESS 
STREET ADDRESS ee: oe 


3. NAME OF mre. Gc me js 4 DATE (Month) (Day) (Year) 
DECEASED M4) LW To oF 
(Type of Print) ass eA le Ones DeaTH W/G—-2 d 1a z 


5. ae 6 COLOR OR RACE 7. SINGLE, Mire ey ED, | Te. ey OF BIRTH 9. AGE last birthday | If pad year pont pole 6 
WIDOWED, DLV: D, GAG (ZY ‘ont! ays | Hours in, 
ale n/ AP oO, (Specify) Fay Matt 14, i Z [F/I 44 yrs. | | 


Wa, USUAL OGCUPATIQN (Giverkind of work | t0b. Kinp, or_B pss on (Yi. BIBAHPLACE (State or forelgfpeountry) . | 12Crmzmn or Waar 
done cacy wt of wy fe, even ifretired) | INpyaTRg? GZ’ . 4 s, ors YT a. 
g oD | Ao hing Pe? heft i? | aro Cane é 


13. FATHRS ¢ | 14. MOTIEER'Y MAIDEN AXME 
Z O , g 
é a . 
15. Was Decrasep Ever che U.S. Anmep Forces? | 16. Socia, Security No. vA 3 (> gi* 
(Yea, no, or unknown) | (If Yes, give war or dates of — BL, y 
service) OS” OS=/ t= fe Ale 


LL 
1a, MEDICAL CERTIFICATION U/ hh AL BETWEEN 
ERV., ¥ 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS. ee ini LEADING TO DE. 
ediate on eed -- trom, “inal apte, hem 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, If any, f(b) . Leber ey a a Saar ee eB 
giving rise to the above cause 
stating the underlying ca 


) 


Mt. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but nnt 
related to the diseuse or conditlon causing death. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21, EXTER} CAUSE WAS ae LACE (Home, farm, facicty street, 
PRIMARY (Yor CONTRIBUTING [~ | oF oftice 
CAUSE OF) teary Weert 2a / 
TIME (Mogth) (Day) (Year) (Hour) INJURY OCCURRED j 


While at Nnt while 
work at work 


onl & F 


OF 
INJUR 


22. I certify that I took charge of the remains described above, held an Auto ope |, Inspection | Inquiry () thereon and/from the evidence 
obtaine: utopsy, Inspection or Inquiry, find that said deceased died on the day Ated above, and death in my opinion resulted 
from: nat uses | \ accident |}, suicide |}, homicide ~, undetermined [ 


(Degree or title) ADDRESS ~ DATE SIGNED 


ets ie hand ZX Ad pdm Mend, 6 -&- SK 


TE On NAME OF CEMETERY OR CREMATORY BRO dwn, or county) S YY 
Wk F/I so Gipe 


=" EC STRAPS SIG) jAj 
REG. QO 
7] * Cg 2+. 


; aa ae ‘ 


ES = 


me seen 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO484 
5505 CERTIFICATE OF DEATH Reg. Hidiy Boia eet 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
OPA AT 


COUNTY Charles MARYLAND stateMar yl and counry id 

On. Te aveneecoR pi ae a tape ees (1f outside corporate limits, write RURAL and give nearest town) 
aac TownChesapeak Beach. Maryland 

HOS eee 7 STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
8 
TREET ADDRESS = ome 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


refully. The correct 


id legibly. 


fn 


, 


rly 


DECEASED: 


OF 
(Type or Print) S| John: Monk DEATH: 6-5-5 19 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 T1Rs. 
RACE: WIDOWED, DIVORCED, baa | Days | Hours | Min. 


a Hae aus | SsPerty'é a 9=-1751876 TT = 
Téa. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Ee ft sreting) : Real Estate : q York: US. 
13. FATHER’S NAME: 14. MOUS MAIDEN NAME: 
Jane Lahey 


15. Was ee Ever In U.S. Anmep Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of | 


] service) | | 


| 18. MEDICAL CERTIFICATION Iw LB, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
df : 
Immediate cause (2) COL ONALY.. GAUSS OD. cmnsonn mediate... 
DUE TO 


rmaty 


f death 


item of i 


i 


please write the causes 0: 


Antecedent cause(s) : 4 
Diseases or conditions, itary, _ ()-AKEGLALOSCLELOSLS 


giving rise to the above cause DUE TO 
stating underlying cause last 


icians 


‘© 
il. OTHER S1iGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death, oy g 5 # 4 re 1 
1$a. DATE OF OPERATION:| 19b. MAJOR FINDING ION: Me" AUTOPSY? 
WeYes Nok 
(CITY OR TOWN) (COUNTY) (STATE) 


o 
vA 
S 
Q 
a 
a 
io) 
oe 
i=) 
fy 
Q 
i 
a 
om 
iQ 
Ww 
io 
ia 
Zz 
=| 
a) 


WITH UNFADING INK. Supply every 


21, ACCIDENT (Specify) ERAGE (Home, farm, factory, street, | 
SUICIDE office bidg., etc.) i 
MOMICIDE I Inu RY H 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


ly important. Phys 


age is especial 


a. While at Not while 
INJURY M.\_ work() at work (7) 


22. I hereby certify that I attended the deceased fromGn4.254, 19.....4., timoOmuth., 19...., that I last saw the deceased 


DATE SIGNED 


ead OR TITLE) ADDRESS 
oy 8 IR Indian Head Md, 


| NAME OF CEMETERY OR CREMATORY aprto yc we town, 1 Ww = 4 state) 


24.,FD NERA 1K) ; DRE: 
en ¥ leew, i ee Med. 


PLEASE WRITE PLAINLY, 


VS. AI5 8-51 - 


( yoo 


VS. A15A 


N RESERVED FOR BINDING a ) 


MARGI 
PLEASE WRITE PLAINLY, WITH UNFADING INK 


So 


Supply every item of information carefully. The correct age 


please pene causes of death clearly and legibly. 


re 
50 ParyLaNp STATE DEPARTMENT OF HEALTH 05485 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEWFIT- a wth 
COUNTY 0 an Loo’ 
MARYLAND 
CITY (if outs cor i » writ URAL and LENGTIE OF STAY 
OR give it | (in this place) OR 
TOWN 
HOSPITAL OR 


INSTITUTION OR 


STREET ADDRESS . 
a 
3. NAME OF (First) (Middle) (Laat) 4. DATE LMontb) (Day) (Year) 
DECEASED OF wi 
(Type or Print) ms DEATH V&rt ‘ y 
BSE €. COLOR OWRACE | 7. SINGLE, MARRIED, i 9. AGE Tast birthday | [under I year (ITunder 24 bre, 
¢ fe Ri ays 


WIDOWED, VORCBED. Months Hours ( Min. 

Mee E (Specify) /7 | | 

Toa. USUAL OCGUPATION (CA¥e kind of work | 10b. ip or Bi or Waar 

done during mpét of forking life, even tease OF Inpi Co z 
of 


(It yes, give war or dates of 
service) e} 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any,  (b) 
giving rise to tha above cause 
atating the underlying cause last 
fe) 
if, OTHER SIGNIFICANT CONDITIONS | 


ysicians 


Conditions contributing tn the deatk but not 
related to the disease ot condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21 EXTERNAL CAUSE WAS we | TEACE Game, farm, lactory, street, INE OR TOWN) 
MA (J or CONT UTING 1) Ly oftice hidg., ete.) ‘ 
CAUSF OF DEATH. INJURY, :: fa hes Se 


TIME (Month) (Day) (Year) (Hour) aes OCCURRED 
“ am leat Not while 
insunv/ens P, C9SY GAm | work Ont work 
22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection | Inquiry |] thereon and 


obtained by said Autopsy, Inapectionor Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
al causes | 4 accident |], suicide | j, homicide ~, undetermined (]. 


ix especially important. Ph 


(Degree or title) ADDRESS 


Lud, Seid 


THEREOF g. NAME OF CEMETERY OR CREMATORY 


Te 


VS. AL5A 


carefully. The correct aye 
ys 


and legibl. 


9 


in| 


. Supply every item of 


(3 
is especially important. Physicians: please write the causes of death cléa 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 5507 CERTIFICATE OF DEATH 


: ‘a 7 te 
F FOR MEDICAL EXAMINERS Reg. Dist. NL OM osu 

1, PLACE OF DEATI}: 2. USUAL RESIDENCE (HOME) QF DECEASED- 

COUNTY STATE j~ COUNTY 9 CBs 

MARYLAND LE ner ie areal 

CITY (If outside corporate limita, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate Iynits, write RURAL and give nearest owe 

OR give nearest town) (In this place) OR 

TOWN TOWN 

HOSPITAL OR STREET 

INSTITUTION OR a ADDRESS 

STREET ADDRESS ~ 
3, NAME OF E; (First) (Middie) (Last) 

DECEASED n . ‘ 

(Type or Print) [T_N ie tA ys OS 94a 
5. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthdgy Wfunder 1 If under 24 hrs. 

WIDOWED, DIVORCED, | 2 pao ica| ays peal Min. 
(Specify) ANAL es ay /O 1610 yrs. 

Wa. USUAL OCCUPATION (Give Kind of work] 10b. Bann oF Business on | 11. BALTHPLACE (State or foreign country) 12, CiTIzmN OF WHAT 
d uring mofy of working life, even if retired) ie RY COAT. 4 


1B. ass NAME | id. M OTHER AE NAME 


q g 
4 ()-~t—c_-Oy-—r co Gant aT 


ea a 
15. Was Dee Ever IN O'S. ARMED Fonces? | 16 (Pocial Security No. a7, ‘ORMANT AND ADDRESS 
(Yea, no, or unknown) (ede, yes, aie war or dates of | 
jeervice) 
(8. MEDICAL CERTIFICATION 
DEATH 


ir & “ee 


Inn Between 


i, DISEASES OR CONDITIONS DIRECTLY LEAD 


ie AND DEATH 


Olav 


Immediate cause (ae. Aaa, 


Antecedent cause(s) 
Diseases or conditions, if any, (b)......... 
giving.rise to the ahove cause 

atating the underiying cause tant 


; ‘ ZB) 
Ml, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION ’ | 20. AUTOPSYT 


PRIMARY R CONTRIBUTING 2 | OF oftien 


21, IMARY et CAUSE WAS PLACE ( 
CAUSE OF DEATH. INJURYV 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | . 
INJURY m, work at work 


22. I certify that dd obed charge.of the remains described above, held an Autopsy | , Inspedtion |, Inquiry % thereon and from the evidence 
obinined by said idonsy, Inspection or, Ee find that said deceased died ¢ on ee diy stated above, and death in my opinion resulled 


from: i daeal fises 1}, SE i, suicii 1, homicide , undetera 
aaa >; of ott Ps ae res 


DATE SIGNED 


othe. (ee 


y TALEREOF | NAME OF CEMETERY QR CREMATORY | whe ity, town, or county) (State) 
23 “f 


76/5: A ges 


| R “4 RAR'S: 2 GNA 24. BUMERAL ig) G ADDRESS 
oI fe NF G2 3 va £2 ae A 


ae 
3 
at NS 


eS tt 


a) 


PLEASE WRITE PLAINLY. WITH UNFADING INR Su 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


10n 


informati 


item of 


i 


nf 


ply every 
: please write the causes of death clearly a 


is especially important. Physicians: 


ey 


4 


(a. USUAL OCCUPATION (Give kind of work | 1b. Kino or Businmsa or | 11. BIRTHP. 

done duriog most of working life, even if retired) | INDUSTRY 2 

13. F, R'S NAME 14. M THER'S MA 
| TE. x0) 


MARYLAND STATE DEPARTMENT OF HEALTH U5488 


5508 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No LL O..ccsonos 


1. PLACE OF DEATIT- 2. USUAL RESIDENCE (HOMi) OF DECEASED: 
Big . STATE 


oe Chonluw MARYLAND kk COUNTY hehe) 


GErY Goulds corporate Troite, write RURAL and | CENGTH OF STAY || CITY UT cuuslde corporate limits, write RURAL and give oearest towo) 
give neareat to ‘io this place) = 

TOWN I LEE ‘ us TOWN Asie 

HOSPITAL OR STREET” Gf rural, give location 

INSTITUTION DRI ieee 

STREET ADDRESS | Sirf ie’ ‘4 oer / 


3. NAME OF (First) (Middle) (Leat) | 4. DATE (Mooth) (Day) (Year) 


DECEASED % o OF , % 
tumpeceenno). Ce ete, F Phen. Vier DEATH ¢ 2 197 F 
&. SEX » COLOR OR RACE 7. SINGLE, MARRIED, 8& DAT OF BIRTH 9. AGE last birthday | If under | year If under 24 bra, 
(= OC WIDOWED, DIVORCED, y) o Mo) I Hours | Min. 
3 (Specity) S/ 9 ¢ fe 19S 3 


eS 

AT, | 
‘43 Deckased Even IN U.S. ARMED Forcms? | 16. Social Security No. 1 

(Yes, no, or uokoown) | (If yes. ORT of | 


— jeer vice) — 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTHRVAL BETWEEN 
ONSET AND DEATH 


, ¥ 
Immediate cause ee = 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).._... 
tiving rise to the above cause 


stating the underlying cause fast 
fe) 


il, OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the deatk but not 
related to the diseuse or condition causing death. 


19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 


: i — PSY? 


CITY OR TOWN 
on Rat 


21. MARY Ge CONT WAS PLACE (Home, farm, factory, street, (COUNTY) 
ete. Dp) 


PRIMARY (Lem CONTRIBUTING ( | oF “office. bid; : 
CAUSE OF DEATH. T | Maun Pee cg, 


TIME (Month) (Day (Wear) (Hour) | INTDRY OCCURRED | HOW Dip INJURY OCCURT 
us pile at Not while = ~ “a 
INJURY ( ‘) 24 ghtim. | See Ul” at cone hurtin teh Rack Po 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection ig- Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |\ accident Y-suicide | 7, homicide |, undetermined C). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


yes 


QOX31VH/ 


